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I remember the day like it was yesterday. I was 10 years old, dressed in kid pajamas with sleep still 

in my eyes. I walked upstairs with a sense of purpose. “I can’t take it anymore,” I told my parents. At 

that point it had been a year since we found the surgeon who was finally able to offer the chance for 

relief from my painful congenital malformation, a mass of extra veins, an error of transcription. Yet 

the surgery he offered was risky and inevitably my decision. For the rest of the year I had wrestled 

with this choice, pitting the dangers against my pain. That morning when I spoke, my voice had a 

new tone of resolution. It was the start of my new story. The day I knew the risk of losing my left 

hand — or worse, my life — 

was worth the possibility of 

living without pain, like a 

normal kid. 

Common pedagogy in medical 

training teaches us that what we 

offer patients is our knowledge; 

this skillset is generally 

encouraged through 

professional distancing. Yet 

many physicians, as I did, go 

into medicine because of 

personal or family experiences 

with illness. Nevertheless, these narratives often remain untold to patients. But my own ongoing 

experience on both sides of the medical field leaves me wondering: Are there instances when our 

therapeutic relationship would benefit from bending convention for the sake of healing? What place 

should our own stories have at the bedside? 

When I was young with little ability to cope, I would tell new friends who asked about my purple hand 

that I’d been in a shark attack or a car wreck — white lies to cover my pain. During my childhood my 

parents were relentless in their pursuit to find someone who could help. It took 10 years of searching 

(long before the Internet) to finally find a surgeon in Boston who inspired hope. Like most things of 

worth in life, the surgery he offered came with great risk. “This decision has to be yours,” my parents 

had said as I sat staring back and forth at my hands in his office. A year later I came to a breaking 

point of pain, and marched up to my parents with my declaration. 
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The next summer I underwent a 13-hour surgery at Boston Children’s Hospital — an operation I 

went through again two years later. The next few months I spent relearning how to use my hand, 

willing every muscle to tie my shoes, hold a cup, and give a thumbs-up. My parents were right there 

with me the entire time, pacing the halls while I was in surgery, taking shifts so I would not be alone 

at night. At the end of the summer, my life was inexpressibly changed. Yes, I was still in pain, but it 

was a manageable level. I had taken a chance that impacted the course of my life. Now, as a 

resident, these memories and my continued challenges shed precious perspective on my work, 

giving new meaning when I least expect it. 

 

Paying it back 

It was after midnight during my week of night shifts at Hasbro Children’s Hospital. There was a 

patient who had been under my team’s care for weeks. No lab or test was left undone, and still there 

was no answer for her unending fevers and pain. I went to visit her during a lull and found her mom 

sitting on the side of her bed, a lamp dimly lit in the corner. She had been there without fail every 

morning and night, her devotion unwavering. I sat down next to her. “How are you doing?” I asked. 

Small tears streamed down her face as she sat there stroking her daughter’s arm. “I am worried and 

exhausted, and I want to bring my baby home,” she whispered. 

I told her I understood and that we wanted nothing more than to see that as well. I was going to stop 

there, but in that moment of vigil with this mother I thought of how worried my parents must have 

been as they paced the halls and slept in hospital cots by my bed for weeks. I usually never talk 

about my personal experiences with patients, but in that moment, witnessing her grief, I felt she 

needed more from me. “I could not say this to my parents when I was in the hospital for weeks as a 

child,” I began. “I was too young and in too much pain — but I still remember how much it meant to 

have them there with me. So since she cannot say this to you, I will: thank you. It means everything 

that you are here with her.” She sighed; a calm fell in the room amid the clicks of IV bags emptying, 

and our eyes met. “Thank you,” she said. “I have really needed that.” 

There are times in medicine when we cannot cure a patient’s pain, whether it be physical or 

emotional. Yes, there are great joys and successes, but there are also times when no diagnosis is 

found, and there is incurable illness and tragedy. If our job as physicians is merely offering expertise 

and diagnostic prowess, where does this leave us during these times? The holistic medicine pioneer 

Rachel Naomi Remen, MD, has suggested that it is through our own wounds and suffering that we 

learn the greatest compassion and begin to recognize in ourselves and others “the strengths that 

may develop in times of weakness and despair.” 

The pain my hand generates is at times debilitating. While growing up, this pain had no meaning to 

me — only empty struggle and resentment. Yet over the years, the risks I’ve faced because of it, the 

adaptation it necessitates, and living with pain itself have all shaped me. It has been with time, and 

moments such as with that concerned mother, that I have come to realize not only the strength and 

meaning I have gained from my pain, but also the incredible love from my family I was able to 

witness. The professional distance we hold as physicians is at times essential; it enables both 

objective assessment and emotional boundaries. But this partition can elevate the physician to a 



person above illness, to someone whole, “unwounded.” This convention of separation can work 

against the human connection that medicine holds at its core. 

Like all things in life, it seems a balance is best. In my experience, I have learned there are rare and 

beautiful occasions when personal experience can and should be shared for the sake of healing, 

strength, and connection. My story begins with a purple-hued hand. Some of my patients will point 

with surprise and ask, “What happened?” But when I have worked with patients fighting their own 

chronic pain or facing daunting lifestyle changes due to decreased functionality, I have offered parts 

of my story — not to influence decision, but to let them know they are not alone. I find afterward that 

many look at me differently, not just as their physician, but as a person who understands and lives 

with her own pain. I joke now that I see my purple hand as my own personal sunset. It is a story of 

transformation; one that, in striking shared moments, not only continues to save me, but just might 

help to heal another. 

 


